Lincoln Police Department

' . Thom;; ;(.Stas:;]dlyé [hh;ef of Police . R,
outh 10th Street 402-441-7204
- - 400-44)- LINCOLN
CITY OF LINCOLN Lincoln, Nebraska 68508 fax: 402-441-8492 ph b

NEBRASKA MAYOR CHRIS BEUTLER lincoln.ne.gov

February 13, 2008

Mayor Beutler and City Council

City of Lincoln '

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of The Office Gentlemen’s Club, 640
West Prospector requesting that Amanda Percival be approved as the manager of the class C
liquor license.

Background information on the applicant is as follows:

Amanda Percival was born in Hastings, Nebraska. She attended Southeast High School
graduating in 1999.

Amanda Percival employment history is as follows:

2005 - Present Manager, The Office Lincoln, NE.
2004 - 2005 Corrections Officer, State of NE. Lincoln, NE.
2002 - 2005 Driver, Brandt Excavating Lincoln, NE.
1998 — 2002 Husker Car Wash Lincoln, NE.

Ms. Percival is scheduled to attend RHC training on 3-13-08.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

THOMAS K. CASADY, Chief of Police
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LPD Public Record Criminal History Page 1 of 1

2 LINCOLN POLICE DEPARTMENT
-/ PUBLIC RECORD CRIMINAL HISTORY

This is a list of criminal citations and arrests by the Lincoln Police Department for this person since

1980.

- Arrests or citations by any other law enforcement agency are not included.

- Arrests where no charges were filed are only included during the most recent year.

- Charges that were sent to diversion are only included during the most recent 2 years.

- Charges that were dismissed are only included during the most recent 3 years.

- Any arrest over 1 year old, that has no disposition, is not included.

- Minor traffic infractions and cases when the subject was under the age of 16 or cases transferred to
juvenile court are not included.

If the phrase "***END OF LISTING***" does not appear at the bottom of this report, then this list is
not complete.

FOR: AMANDA L PERCIVAL , Female, DOB:
Date of listing: 02-07-2008

CODES FOR CRIMINAL HISTORY (I)=Infraction(M)=Misdemeanor(F)=Felony(O)=0Other

[lcitea on 1-15-2006][0% OOLIQUOR-RETAIL SALB/OPEN CONTAINER [l 6 125206
Disposed 05-08-2007)%5 (MILTQUOR-RETAIL SALE/OPEN CONTAINER i 1 Bososa

[FOUND GUILTY Fined $25.00 |

X END OB LIS TIDG 54

http://cjis.Jincoln.ne.gov/HTBIN/CGI.COM 2/7/2008
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Gender: [ ] MALE E’fFEMALE

Last Name: /\')C‘((/\\{CL\ Fi.rst Name: mnc\& MI: (/

Home Address (include PO Box if applicable): L{ DZ\ %bm[ C %j" :

city: LI CDLN state: \JE _ ZipCode (0% | Lp
Home Phonc Number: [?7 QU — L/[ Q ’1 L/\ Business Phone Number: /——ljj B /2, [?3(1)

Social Security Number._ ~_ Drivers License Number & State _

Date Of Birth:_, Place Of Birth;_\() )L%NAX% ME

(Oves  [no

Spouses Last Name: First Name: MI:
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth:

CITY & STATE YEAR " CITY & STATE YEAR
FROM TO FROM TO
Linloln VE 1R | BT

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM TO
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The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been rcad and that the contents thereof and
all statcments contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (Statec and Federal), and bank or lending institution records, and said applicant
and spousc waive any rights or causes of action that said applicant or spousc may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

Statc of Nebraska

County of [ KN!L‘A%MI% L)

Signature of Manager Applicant

Signature of Spouse

County of

The foregoing instrument was acknowledged before

The foregoing instrument was acknowledged before
me this WH% I ot 5 by me this by
N\
\%(ﬁnm\/
Nota(y bhc mgnature Notary Public signature

Affix Seal lleq

GENERAL NOTARY - State of Nebraska‘_
HOLLY ERICKSON
A My Comm. Exp. Sept. 27, 2010 -

Alfix Seal Here

[n compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilitics.

A ten day advance period is required in writing to produce the alternate format.

Revised 5/2007
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the office

4024772801

|

STATE OF NEBRASKA —DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF LIVE BIRTH

126—

CHILD — NAME FIRSY MIDDLE LAST SEX

t ' Amanda TLee Percivel wcemale

Ja.

HOSPITAL— NAME (If not in hospital, give sireer ond number) INSIDECITY LIMITS
(Spacify Yot or No)

DATE OF BIRTH (Manth, Day, Yanor)

CITY, TOWN, OR LOCA It ur oirin

HOUR

e L Zhp m

LOUNTY OF BIRTH

wizry Lanning Memorial Hospital |u. Yes 4. Hastings, Nebraska . Adams

1 emrtily that the sinted infermotion concernlag this child is true 1o the buesd OATE SIGNED (Month, Doy, Yeaor) NAME AND TITLE OF ATTENDANT
of my knowledgs and belief, - l IF OTHER THAN CERTIFIER

So. (Signature) {{,{LW LéWl_ﬁc,(Jl ‘*—» sn, ":\‘HEE[S + 26 L ol 1 e

CERTIFIER — NAME AND TITLE (Type of print]

e Kevin K, YWychfF, M.D.

U

MAILUNG ADORESS

.021 W, 14th St

(STREEY OR R.F.D. NO., CITY OR YOWN, STATE, IIP)

REGISTRLK ﬁrrc»uruns

DATE RECEIVED BY REGISTRAR

STATE DEPARTMENT QF HEALTH,

A TRUE COPY OF AN ORIGINAL RECORD ON FILE WITH
BUREAU OF VITAL STATISTICS,
IS THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DEPARTMENT OF HEALTH,

= MONTH bay YEAR
70, 11/ . SEP = fagr :
MOTHER — MAIDEN NAME Fl MIDDLE T ‘f AGE (A1 time of thiy (élﬂ AND STATE OF BIR aof in U.5.4., Name
a b 5 birth} auetry) ,
" Laurie Ann Petrashekly, 2k s bavwnee Citv, Nebraska
i RESIDENCE—STATE |[COUNTY CITY, TOWN, OR LOCATION, (Include 2ip code) | INSIDE CITY LIMITS | STREET AND NUMBER

(Specily Yus ur Nal

;Nebraska |, Adams s Hastings, 68901 9. Le5 e, 303 S, Fim

MOTHER'S iAAIlIN'Q ADDRESS = Enter i nat vome a!‘;en'dnnrc

10. J

FATHER — NAME FIRST MIDDLE LAST AGE &1 limg of this | CITY AND STATE OF BIRTH (1f nal in U5 1., Noms
birth) Country)

1o, James Randall Percival e, 26 1z, Pawvmee City, Nebrasgka

L enrtily thar the partanal Infermolion provided an this cartifients is torrect 1o the best of my knowiedge end halief, RELATION TO CHILD

(Signaturs of Poven!
1Za, other infarmant] Laurie A, Percival 12b. lother
WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA .

IT CERTIFIES THE ABOVE TO BE

THE STATE
WHICH

DIRECTOR OF VITAL STATISTICS AN ASSISTANT STATE REGISTRAR

LINCOLN, NEBRASKA

Issued September 10, 1981

LI A e )

IS LR WAVE -T2~ Y



" 01/24/2008 11:54 FAX 8189881010 ALEX IZBICKY REMAX-OTB

@oo1

Alex Izbicki RECEIVED
Metro Diversified, Inc | }_ 7

6649 Colbath Avenue. AN 25 Z006
V?fley G:len, CA 91405 ' NgDHASK_H LIGUGH
Direct Line: (818)613-0177 HONTADL mMMi&-SJDM
Fax: (818)989-1010

Email: velaone@aol.com

To the Nebraska Liquor Commission: | 1124108

I, Alex Izbicki, give Amanda Percival, the authority to be the manager of the liquor license
pertaining to Metro Diversified Inc./The Office Gentlomon s Club located at 640 W. Prospector

Ct. Lincoln NE, 68522.

if you have any questions, please cail me at (818)@13-0177
Sincerely,

(/
Alex-ixbicki
Owner ‘
The Office Gentlemen's Club



